No. 300
10.42

n
\A

PERMANENT RECORD

WRITE PLAINLY—USING UNF;&DING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

6215

FILED MAR 5 1949 STANDARD CERTIFICATE OF DEATH " State File No
. ; 154=
BIRTH KO. REG. BIST. NO. _é_lﬁ_ PRIMARY REG. n|s"‘r'."'§o".;1_()__03.. Registvar's Nouv o eessisessmssssssns
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. 17 & idence before
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY (ﬁ]lg:‘n{:}l

b. CITY (X ogtoida corpurste Umita, wtite RURAL snd give

TOWN St. Louls

c. LENGTH OF

townghip)| STAY (in this place)

3

ﬁmMSt. Louis

¢. CITY (If cutadde corporate limits, write RURAL and give township)

7

d. FH!._SLP#A{EO%F (If mot in hospital or inssivation, give .u..i addroms or locstion) d.ASDrl;iREEI’SS (1 ranl. give loeation) 0
msTiution . En Route To City Hosp. 2644 Geyer Ave,
3. NAME OF  a. (Fimsp) b. (Middle) ©. (Last) 4 DATE ~ (Momth) (Day) -~
oo or vy Howarad L Green , DEATH 26 fgig
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH | 9. AGE (o years] F UNDER 1 VEAR | F OWOER u mES,
Male (| white QR0 | ay 29, 104, | =g || Pom | Hm
10a. USUAL OCCUPATION (Give bind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or tfrsica oouutrs? 12, CITIZEN OF WHAT
ERRREEgr ttiotind | oy U7 pam ,O¥%hter  Emminance, Mo ¢ | GOUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cute Green Lolae Diering Mary Green
7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
service)

{Yea, no, or unknows) } | {If you, xlve war or dates of

16. SOCIAL SECURITY
NO,

Mrs. Mery Green 2644 Geyer Ave.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only opecause per
Mne for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
“af heast faflure, asthenid,
de. It means the dis-
case, Infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if anyg, gising PUE TO (b)
rise Lo the nbove catise (o} stating -
the underlying cauase lasf.

DUE TO {¢)

W/

tion whick coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeate or condition causing death.

194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 'f - - 20. AUTOPSY?
TION D
YES NO D
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, sireet, office bldg. eta.) . ;
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . o WHILE AT KOT WHILE .
INJURY ™. | WORK AT WORK

2. I hereby ceriify that I altended the deceased from

alive on

18 , fo , 19

, that I last saw the deceased
, and that death occurrcd al &:1C0A m , from the causes and on the date stated above.

23b. ADDRESS

@easl

Z3c. DATE SIGNED

% f ,é /\

S Foo

2l 7,

% B UERM| 6\‘}.ALCREMA— b, DATE
}
"Boria " | 8-1-194

New St. Ma

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity,
rcus St. Louis

town, or county) {Stats)
, Missouri

DATE REC'D BY LOCAL

FE-B 2 REG.

277

_4!2%

m

25 FUMERAL DiRECTOR'S SIGMATURE

Weick Bro, Und. Co,

ADDRESS

2201 5. Grand

1 Erabal

on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——ooeerermee,

........... Student Embalmer No.
working under my personal supervision.

SEUDBNE voasenrnessorsrnenaccanssescnssnnns Signed.., Za T £ _HIM&(“MJ

Student E-ball;cr
Licensed Embalmer No 545—)‘ z .

P. O. Address__."_a..%.ﬂ_A_A/;m@a_J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em?;hln;ed. fact should be so stated above.




